.- . * ﬂ COVER PA!
Recipient Committee O ! = > <
! Type or print In ink. date3tamp L= CALIFORNIA
Campaign Statement " o102 460
Cover Page JUL 31 2006
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable
covers per dont, Day, Yep:.')ﬁ EG 1Y AR orfyorrse—t— o2
from 06-17-2006 -, T‘ i ,/'T[ S’i ,AI ,‘! 7': .':! M A.n. . For Official Uss Orly
SEE INSTRUCTIONS ON REVERSE through 06-30-2006 06-04-2006
1. Type of Recipient Committee: Al Gommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
(71 Officeholder, Qandidate (?ontrolled F:ommiuee [ Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
QO state Candidate Election Committee Committee [/l Semi-annual Statement ] Special Odd-Year Report
%soRecall oPart5) Q Controlied [0 Termination Statement [ Supplemental Preelection
Complet QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part6) )
[ General Purpose Commiittee [0 Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information 1.D. NUMBER 961957 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike Carona Lesley Ann Stoll
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
CA 408.370.9850
cITY ’ STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CA 949.252.8852
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciIY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP COGE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on O‘}’ ?‘O }OOQ By @’L" gfw\/

Date Signature or Assistant Treasurer
— 1N -0b |
Executed on y _ _
Date g Sigaature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

¥

Signature of Contraliing Officeholder, Candidate, State Measure Proponent

Executed on By

¥

Sigrature of Controling Officeolder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement - FORM 460
Cover Page —Part 2
[ Page 2 of 9 I
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael S. Carona
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT
] [J oppPoSE
Sheriff-Coroner, Orange County
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
CA k4

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves 3 No
COMMITIEE ADDRESS STREET ADDRESS (NO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPoOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
COMMITTEE NAME 1.D0. NUMBER SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH (] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 guppoRT
Oves [no [] oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
fro 06-17-2006 ' FORM
m
06-30-2008 3 x
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Mike Carona 961967
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received car Ty tor &
(FROMATTAHED SCHUDULES) oy oreR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceecevvvmvereeeseins Scheduls A, Line3  $ 350.00 $ 650,495.00
2. Loans Received ..........ooeeveeeveiineeceeeeeeeeeeeenn, Schedule B, Line 3 0.00 0.00 /1 through 6/30 7/t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 $ 350.00 650,495.00 | 20- Fontrbutions s s
4. Nonmonetary Contributions .........c.cceeveevvvvvevevenn, Schedule C, Line.3 0.00 6,134.26 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccovrvrnvrivecmecanne. AddLines3+4 $ 35000 ¢ 656,629.26 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ooeeeeeveemmeemeromrremsreerrosso Schedule E, Line 4 $ 240.37 832,668.15 Candidates
7. Loans Made .........c.eueeeemeeeeeecreseeeseeeeees e Schedule H, Line 3 0.00 0.00 | Exoend Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....oovoeoeoeoeo. AddLines6+7 § 24037 832,658.15 (1 Sulect t Voluntry Expendire Limi)
9. Accrued Expenses (Unpaid Bills) ...........coccovveremnen.... Schedule F, Line 3 44,466.63 44,466.63 Date of Election Total to Date
10. Nonmonetary Adjustment ...........oococoovvveererovovennnn, Schedule C, Line 3 0.00 6,134.26 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...............oooocoovverenen, AddLines8+9+10 $ 19530931 ¢ 883,259.04 J / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 60,279.78 To calculate Column B, add
13. Cash ReCeipts .........coceeveeercerererrerrrireeerernenines Column A, Line 3 above 350.00 | amounts ifc" Column A t; the
corresponding amoun * in thi ; ;
14. Miscellaneous Increases to Cash ..........ccueeenecnee.. Schedule I, Line 4 0.00 from Column B of your last ,ﬁ;"oft‘;';‘fn"éﬂ}f,:ﬁgf°" may be different from amounts
. 240.37 report. Some amounts in
15. Cash Payments.......c.coeuvueemeeevcenrineeeseecereeeeene Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 60,389.41 ﬁg:res thatfshould be
! subtracted from previo
If this is a lermination statement, Line 16 must be zero. pe,,-oz amounts. F;f this T:
the first report being fited
17. LOAN GUARANTEES RECEIVED .............ooooon.... Schedule B, Part2  $ 0.00 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pom Lines 2,7, and 9 (f
18. Cash Equivalents........c.ccccocoevveeeervnnne. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 44,466.63 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A

Schedule A Type or print in ink,
- . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covars poriod  [RYRIITINN 460
from 06-17-2006 FORM

SEE INSTRUCTIONS ON REVERSE through 06-30-2006
NAME OF FILER 1.D. NUMBER

Friends of Mike Carona 961967

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REglg\EED (IF COMMITTEE, ALSO ENTERLD, NUMBER) CONTRBUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) ,
QF BUSINESS)
[JiND
CJcom

[JOTH
gpry .
Osce A

AN

./ -
J — =
\\
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 300.00 g“&;"'"’gi‘ﬂqt_‘a‘ ¢ Committ
B - reciplent Committee
(Include all Schedule A SUBLOAIS.) .............o.vvee oo ecces e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................co..o...... $ 50.00 Sw:,,(g}i't’ji;,(ﬁ;g‘t‘yb“s'ness entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ 350.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Statement covers period Form 460

. . from 06/17/2006
]

Monetary Contributions Rec'd through 06/30/2006 Page O _ of_ﬂr
NAME OF FILER . D. NUMBER
Friends of Mike Carona 7 o 961967

FULL NAME, MAILING ADDRESS AND ZIP CODE OF AMOUNT | CUMULATIVE TODATE | CUMULATIVE TO DATE
el CONTRIBUTOR Rtiiadie o oveR RECEIVED THIS|  CALENDAR YEAR OTHER
c (IF COMMITTEE, ALSO ENTER LD. NUMBER) PERIOD (JAN. 1- DEC. 31) (IF APPLICABLE)
Garv Bri [x] IND
ary Briggs [ 1COM Self-Emplo
_ yed
06-21-06) . % }gw Real Estate Broker $100 $100 $100
[ ]scc
[x] IND
Chris Curto [ JCOM
06-21-06 [ JOTH |Self-Employed DJ $100 $100 $100
[ ]PTY
[ ]scC
David Dur [x] IND
David Duringer [1COM | Atomey _
06-21-06) # { }g;l_’:{-l Palumbo & Bergstrom, LLP $100 $100 $100
[ 1ScC
SUBTOTAL $ $300




Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from 06-17-2006 FORM
SEE INSTRUCTIONS ON REVERSE through _06-30-2006 page 8 of 9
NAME OF FILER 1.D. NUMBER
Friends of Mike Carona 961967
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/oppaosing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A~ TIN
4 | ,\\-/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 0.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOtAlS. ) .......ccovuriimiiiittt s eaens $ 0.00

2. Unitemized payments made this Period Of UNAEI $T00 .........cc.o..ceeveviieiieiireeeieece vt ceee e eeeseeseseassessessessessesesesssessssssesasesesesesesesessssssssssssasens $ 240.37

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (£).) ... v eueueereeeerreeeeeeeeeseseeeseresesresesseresesesesseseseseens $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN€6.) ........cocvveveveeeenn. TOTAL $ 240.37
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

. or printinink.
Schedule F o Ao m';ybm iod Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____06-17-2006 ‘
06-30-2006
through 7 9
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
Friends of Mike Carona 961967
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL - polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
*_//_\\N
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 44 466.63
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cooveeeeeeeeeeeereemeeeereerereenns INCURRED TOTALS $ s
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............ veossersrnstisees PAID TOTALS $ :
~ 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 44 466.63
on the Summary Page, COUMN A, LINE 9.) ...ttt s st sssteeetsee s e s e setsssessasssessessasaeasssasssesassseseseaes NET $ s
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Statement covers period

. . from 06/17/2006 Form 460
(Continuation Sheet) o through 06/30/2006
Accrued Expenses (Unpaid Bills) Page&of _9_
NAME OF FILER I. D. NUMBER
Friends of Mike Carona ) 961967
o @ ® () @
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT . BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Bell, McAndrews & Hiltachk, LLP
LGL $0.00 $2,372.50 $0.00 $2,372.50
| Capital Campaians
FND (commission) $0.00 $935.00 $0.00 $935.00
|Capital Campaigns
FND/OFC-
E expenses (see Schedule G) $0.00 $796.69 $0.00 $796.69
'The Monaco Group
LIT $0.00 $37,826.24 $0.00 $37,826.24
| The Greenburgh Group, Inc. _
POL $0.00 $2,536.20 $0.00 $2,536.20
SUBTOTALS $ $0.00 $44,466.63 $0.00 $44,466.63




Schedule G Statement covers period

Payments Made by an Agent or Independent from 06/17/2006 Form 460
Contractor (on Behalf of This Committee) through 06/30/2006
Page 3_ of Q
INAME OF FILER I. D. NUMBER
Friends of Mike Carona 961967

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital Campaigns

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
AT&T

OFC $131.23
Marbella Country Club

FND $468.71
USPO POS $117.00

TOTAL $ $716.94




